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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been
completed in response to the Federal Register Notice of..... [Z1Zz] [z]1z] [£IE)
CBI mo day year
[::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. ......vvvvvunnnnnann (21212141717 1-1L1Z1-15]
b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.
(i) Chemical name as listed in the rule ......
(ii) Name of mixture as listed in the rule ....
(iii) Trade name as listed in the rule .........
¢. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.
Name of category as listed in the rule .........
CAS No. of chemical substance ................. R B I B
Name of chemical substance ..............cvvvnnn
1.02 Identify your reporting status under CAIR by circling the appropriate response(s).
CBI  Manufacturer .......cceieiuiiunioininoinuetenseeonsersneesesassscossnsonsnsossnsnsnss 1
I TR 1. 1-3 o € 2
PrOCESSOr v ieinrreertresnnsrssssossensssossssnsossnnennns teseesvasesanrasasnaunennos (::)
X/P manufacturer reporting for customer who is a processor ........cceiiiinieennns 4
X/P processor reporting for customer who is a processor ........cceeiuiinieennennne 5

[ 1 Mark (X) this box if you attach a continuation sheet.

3




1.03 Does the substance you are reporting on have an "x/p" designation assocjated with it
in the above-listed Federal Register Notice?
CBI
B [§§] Go to question 1.04
[_] -
N [_ ] Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
cBI
. YOS teeeereranaan tessaenea 1
(1]
0 e 2
b. Check the appropriate box below:
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s)
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under ,which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI DOWCHM__'LM) I —_ (
_.  Trade name ................. oRavATE. I-€0 0z LUWAPATE -0 lﬁﬂ,[ Obucﬁﬂ')
(] "
Is the trade name product a mixture? Circle the appropriate response.
oS e et ee e ire e, 1
O (::)
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge
entered on this form is complete and accurate,

W/u:mA. @Eleés G- 30-79
NAME 7 . DATE SIGNED
1{':/-»«\ PQZoDUCTlmI MGK. (o ) P - /9 FP¢”

TITLE TELEPHONE NO.

[ 1 Mark (X) this box if you attach a continuation sheet.
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1.07 Exemptions From Reporting —-- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance

CBI within the past 3 years, and this information is current, accurate, and complete

" for the time period specified in the rule, then sign the certification belov. You

[_] are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

SN
NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of
those confidentiality c¢laims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
[ ] and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

N/A

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO.

[__] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

‘.;:‘1“:'.:‘1.‘:05ly-AFac'ility Identification -

CBI Name L1 11 1 11 1Qlé&lgle) el A 131 11T AN AT 1ATIC])
[Z1 Address [:]:]:1:]:]:]:]:];"]:]:]:l___s_zgéglf[lZ]:IEIZIZIZJEJEIZ_I
[:1:1:1:1:1:1:1:1:1:1:1:1:(1:%:1:1:1:1:12@'1}_515__124@
| | i) BDZBL-CITITE
Dun & Bradstreet NUMDEE .....vneeesssnesnsnsnnnns. (ZIZ-(ABIR-GITIZIE
EPA ID Number .........covvueliinnennnnnann.. e - [8101Z101Z1%1 L1 F1Z]
EMpLoyer ID NUMBET «v.vvvvesslenennenenesnsnennenennns '....['j‘]z]zjj]@z]“_,__]zlg
Ry P;"_imary St';mdard Industrial Classification (SIC) COde ...veveeeenennnns IEIEJZIE]
OtherSICCode et et e e e et (FIE11T)
of'tﬂhfgrf'_"SIC' COBE vt e e e e [M]Z]I]_

Company Headquarters Identification

Name S N R N 2 D N O O 78 > 1 7= =) 7% 7% 0 I P2 k)
Address [ 1711

s . | ottt m— hts ey ot o i

PN (FB1Z13)--(C1717]

State Zip - “7
Ceebeenresateeteianenanens [E]:_S]_[Eiz-]zl_[glz]zl?zl;f .

— e | e e vm—

........................................ (Z1ZITICIZIZIZILZS

- [_]1 Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

CBI Name [_)_ 1 _1_1_ 1 1 1AEGIGIZITIA_1¥]_VPICIAITI 7 _1Z1xIC])
[_] Address IZIIJZIZIZIIIZIZIZAZIZIZIZSJEIEIEIEIEE]fIIZJEIMI
treet
l:l:lIIZJZIZIZIZIZIZIZI:IZéZIZI:I:IZJZJZJEZ{JZJEEI
1ty

Dun & Bradstreet Number .........ooveveernnninenivnnn [Eé]gé]—[:i]_L]ZZ]—[Zz]EE]ZZ]:Zﬁ

1.12 Technical Contact

CBI Name [__1_ 11 )11 _ 11111 1 1J1E1RIRIYI A ISI "1 A010 1]

[Z1 mitle (CIT) I I 1A @I Sl D ZIAA T I DI ZIRIEICI TI 012

Amm[3]333333DEQQ%QQQDE@EEBSE@
ree

l:lZEl:El:l:IIJZIIIIIIE(J;_:I:]EIIIEJEJIIBEIIIEJET
ity

(ML (217121611 1--1Zz]1z12Z]1Z])

State Zip
Telephone NUMber .....vvvveineenrneeernenennanaens [EZ]]Z]E?]—[EZ]E{]:Z]—[:Z]:Z]ZZ]ZZ]
1.13 This reporting year is from .......eeveeveeevunnnn. (017) [Z1Z) to D171 | 219D \
Mo. Year Mo. Year

[::] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

Street
N D TN N DN N R D DU N J DN DN U DU DO ) DO I I
City
(11 (1111 1--1_1"1 11
State Zip
Employer ID NUMDEL .+ .vververeerooneeneoneonssosnsosnsnsnsonss (1 1 1 1 1 1.1 1
Date Of S81E tuiviiirierneeneeneeeenseonoennonensesnnseonnannns (1 T 11111
Mo Day Year
Contact Person [__1_ 11 1 111 111111017011 717111
Telephone Number ......vciveirvevneronrnonsnnsonss (O I O O

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

(@]
=
—
=
[}
=
(o]
=}
fry
=)
=
-~
L]
=
g\
|
L
I
Nl
I
v
I
Nl
|
s
I
e
|
L
I
Nl
|
B
.
u
I
e
I
N
8
I
nmad
|
|
|
|
|

|

|
L)
=
Y]
[
—
e
=
L]
o -
[«
Q.
~
1]
(/5]
73]
i
I
N—t
|
gl
|
Nl
I
Nl
I
v
B
|
|
|
e
|
L
|
et
|
S
|
|
ol
|
|
|
Nnd
|
|
|
L
|
——
|
m——

Street
1V 1 1y )
City
(11 (1111 )--11 1171
State Zip
Employer ID NUMDEL . .vvviereeenenrneneneneenoesesnensenenens 11 111 1
Date of PUFChasSe ..i.itiiviitieneronnuiennoaenoscenasaeannsnnnas [ 101 11 11
"~ Mo. Day = Year
Contact Person [__1__1__1_1_1_1_1_ 11111 11 11 1_1_1_1_171"]
Telephone NUMDEI +.vivviieernonneneneeneneeenennns O R R B R O

[ ] Mark (X) this box if you attach a continuation sheet.

8




1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

C_f Classification Quantity (kg/yr)
[_]
Manufactured ............ terresaes et s es s s et asaassessarsaranessorens AJ/A~
IMPOTTEA t ot vttt eenuennneneeneeneensansenseaeeneenaeensensaanssnnenns N/A
Processed (include quantity repackaged) ......c.cveeieirenennnennannnnn l: 9(94} H#99
0f that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year ................. AJA&
For on-site use Or Processing .......oiiienrirnrenennnenncnennnns /\J/A
For direct commercial distribution (including export) ............. hﬁb&
In storage at the end of the reporting year ........... . viiiiunnns ’4L4

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ...........ccu... }45,3767
Processed as a reactant (chemical producer) .......e.eevevenrnnens /; QU—/_U?‘?
Processed as a formulation component (mixture producer) .......... AJLA
Processed as an article component (article producer) .............. AJ&&
Repackaged (including eXpoOrt) ....c.eeuveieenrerenrerenroonanananenns p{bq

In storage at the end of the reporting year ...........ciiviiieinns I?)I'503

[ ] Mark (X) this box if you attach a continuation sheet.




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component

chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI
[ Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
N/Ac
Total 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,

or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI
[ ] Year ending +vuvuuuniieeunninenoonnnneeneeanenaeennoseesannenesannnes (z12] [£15]
Mo. Year
Quantity manufactured ........ciiiirinrertncrrtoctrteciatnananns A/AA kg
Quantity imported .....iiiiiiiiiiiiiii ettt A&L} kg
Quantity processed ....ieiieiitiiit ittt 4 §Q¢ 2% kg
Year ending .t ..iueuitientnenttoontenaaetocaetaeteenaeaatoenoanenoens [ /12l [21L]
Mo Year
Quantity manufactured .........iiiiiiiiiiiiii it i r e, AJ/Ql kg
Quantity imported ........iuiiiiinitiiiiitiiiertirtiiiiiaeiaanans AJ/Q} kg
Quantity processed .......ieiieiiiiiiiiittetr it /, 47/‘ g@z kg
Year eNAing vuiuiitin ittt itie ettt e [ /1&al] [Z]?]
Mo. Year
Quantity manufactured ........ciiiiiiiiiiiiiiiiii it AJ/QL kg
QUANtIity IMPOrted . uuuivnreneeneeneeneeneenoeneennenneennannans A)ZQ? kg
QUANtIity ProceSSEd «tvveitunneeeneraneennnrrnnnessnnossaeennnnns / G50 4G g
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
cBI
— NJA
T CONTINUOUS PIOCESS  + e vessnnnnnnnnnnensessoesssonsssnnseneeeesaseanennnnnnns R 1
SeMiCONtiNUOUS PrOCESS  titiiietiiieeenaenenneesnoeeenoeeoseseonnasenseennesannees 2
BatCh ProCeSS ittt i i i i e i e ettt e et e 3

[

]

Mark (X) this box if you attach a continuation sheet.
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. t

2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.

[_]

" Continuous process ......... ettt re e et eerea et R |

SemiCONTINUOUS PrOCESS  tivtvuteetenreroernsoaseossestennennsonssssssansenesnsssnes 2

Batch process ............ et et st s esersas et enasa et eaenens .........(::)

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI  question.)

) N/A ,
Manufacturing capacity c.iuiieeinienininorntnnenrnnenennnnenss kg/yr
Processing capacity .......0... Gt e et e ee ettt . kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

[ ] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase A/A /\J/A. [ 2¢ 450

Amount of decrease

[ 1 Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

CBI
—_ Average
(] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ....oeevvereeroceesoorncoeiasoas AL&4 A;A4
ProcesSSed .iuiiiiiiiieiiiiietiaeaia e, 5/ 3

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured .......c.iciuiiiiiiiiiiiiiiaia., A$44 A)/Q}

Processed ...iiuivevntinnroctsncsronnansannas A fg L/ 4

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ..... e eeeeie e AJZ4 /D/Q$
ProcesSSed .u.eveeeeocrennenoennsennnnannnnns A@A4. A{/;}

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily inventory ...veieeeeeesccrnsteoenssoannssoonnsaons kg

Average monthly inventory ........iieieeieseennneneneneennsonnns kg

[ 1 Mark (X) this box if you attach a continuation sheet.
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Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
CBI  introduced into the product (e.g., carryover from raw material, reaction product,

_ etc.).
[}
Source of By-
Byproduct, Concentration  products, Co-
Coproduct . (%) (specify 3 products, or
CAS No. Chemical Name or Impurity % precision) Impurities
N/ o)A p/a M A A

4 7

lUse the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

" listed under column b., and the types of end-users for each product type. (Refer to

[ ] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
Imported, or Used Captively
Product Types1 Processed On-Site Type of End-Users’
P
X YA /007, 2

luse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)’}z/‘—grm (ég[!’”@mmg 5@)

Use the following codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI  used captively on-site as a percentage of the value listed under column b., and the

T types of end-users for each product type. (Refer to the instructions for further

[ 1 explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
N/A A n)A 0JA

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Consumer
Other (specify)

= Industrial Cs
CM = Commercial H

oA

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

[l

T a. b. c. d.
Average %
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form” in Final Product End-Users

X £ 33% ay

7

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (SPGCify?;iﬁimijziylhﬂﬂﬁﬂilihtgl
*Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Powder

*Use the following codes to designate the type of end-users:

= Industrial CcS
= Commercial H

Consumer
Other (specify)

I
CM

[::] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI  listed substance to off-site customers.

D T 53T S Ceereerreaeraeans e 1
T B L 2
Barge, Vessel ...ttt ittt ittt teeeneeteaonatneseennencnareocesesannns 3
T T 4
0 T T . 5
Other (specify) AJ/CAk .................................. 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

L] Category of End Use
i. Industrial Products
Chemical OF MiXtULE vurvrrnernerenennoeeeeonennennns N/A— kg/yr
S R S A A kg/yr
ii. Commercial Products
Chemical Or MiXtULe oiviuinrnnnnrrnnoennenneennnnoenns AJLQ kg/yr
S A)b% kg/yr
iii. Consumer Products
Chemical or MiXture ....vovuiveeunnnrennnennnernnnenns A%Ai kg/yr
Article .............. P M/A— kg/yr
iv.  Other
Distribution (excluding eXport) ........eveveveennn.. pJ}/% kg/yr
Export ....... f et et ettt bJ/A¥ kg/yr
Quantity of substance consumed as reactant .......... kJ/Qk kg/yr
Unknown CUSEOMEr USES ..ivvviirnrnnennenenennenennnnss A%&% kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed
__ substance.
[_1
Quantity Average Price
Source of Supply (kg) ($7kg)
The listed substance was manufactured on-site. AJ}/Ae AJAQ
The listed substance was transferred from a
different company site. 1 /A /U/g
LaRr & § 7
The listed substance was purchased directly from
a manufacturer or importer. ] G50 qu 0. 4o&
7 T
The listed substance was purchased from a
distributor or repackager. AJA4_ AJZ4
The listed substance was purchased from a mixture
producer. !U/A A}/A
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
[]
Truck ....vnvevnnnns. R T T (::)
Rl CaL et (Ei)
Barge, Vessel ..........00.... T T T 3
Pipeline ........... . . St ettt ettt ettt e e 4
Plane ............... R R T T T T S 5
Other (specify) ... Certrerees G et et iee et tces 6
[ ] Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your
CBI facility.
5 T -
BOXES v ittt ittt ittt ee ettt cereei e cecesteei e Cesaeaes
Free standing tank cylinders ........civviununn... crrrereaeeaes ettt esese s

Tank rail CArS tveiieeenennnenneoeososnesnneannn e se s e s et eceeceareeenesansensa .

Ln@wNH

Hopper cars ...ieiiiineiiinnieinirinnntsneansonnnnns ettt tes ettt v

Tank trucks ....vveeiniennenneeennn Cheereressatseterraanan Chreieasees .........(::]
Hopper trUCKS . .utitietttiiiiiitettitoteeeenreenenereeosannnnnnns B |
3 g U PR -
Pipeline ............ N e ereer ettt |

Other (specify) e e e S ettt ettt et eesed10

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ...iuiiiiiiniinnennreneeenennnnnns Crecarensarsaas mmHg

Tank rail CAIS tiietinintenronurereoneenneansensensenssnennsennss A)!és mmHg

Tank trucks .. ieeiiiiiiiiiii ittt rnnnereneecenreeneenns ceeesees mmHg

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERTAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

1

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
/A M A A oA

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERTIAL VOLUME

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)

Class I chemical l’QZpL/’ 72 /OO”/A

Class II chemical

Polymer

[

]

Mark (X) this box if you attach a continuation sheet,
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA —— mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

[_]

Manufacture Import Process
Technical grade #1 N 2& % purity MZ& % purity [0O % purity
Technical grade #2 E}l& % purity N/A % purity ﬁ}!é % purity
Technical grade #3 b})éz % purity b[[& % purity A)ZQ % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.

YOUL COMPANY « e e ineieeeaeiananossoseososuossonsosesessssssaonssosssnsennosnbennasssse 1

Another SOUrCe iiiiiininrvnresssnonnoses C e et r e reaseeat et s eeres e e et eesteanes (EZ)

[ ] Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

" final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 3 4 5
Store 1 2 Ci:) 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[ ] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI  1listed substance. Measure the physical state and particle sizes for manufacturing

" storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron N//)c /\)AL\— ,/U.}.A A)}A_, ,A)/A /L)J/—“

1 to <5 microns A/A /0}74' MZrA; ,U”)A— /U)/l— 0/4-

5 to <10 microns AJLQ— jUAQr AQA%;_ A%é&; A&Léﬁz_ qujéL———
Powder <1 micron AJAA; NQZA- leér AQZ%; ﬁALZﬂ;_ ~HL;L§L__
LA

1 to <5 microns A )’& N IA [\)]A /\)JA M/A

5 to <10 microns L)JA M /\)}A M}_A /U/A- M)A

Fiber <1 micron Aﬁ/?&r A)Aﬁf b}!ég AQZA;_ AJ/Av _A]ﬁ&
1 to <5 microns A))A }\JZA [\_)&& MJAF N//A( jQ)Av
5 to <10 microns N JAr )\J/A, /\.)(},Ag @7/& /Q/A A)%«

Aerosol <1 micron [\_)/ & &2& | }Zé\: &Z& ]O)A' U:/Aﬁ
1 to <5 microns U}A— A)}/.\.—— MZ'A: AN A)[Aj
5 to <10 microns ble}- h}}pr LQZék N AQZZ& A3Z£¥

[] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a.

Photolysis:

Absorption spectrum coefficient (peak) .... g)[gi (1/M cm) at !JK:. nm

Reaction quantum yield, ¢ .................
Direct photolysis rate constant, kp, at ..
Oxidation constants at 25°C:

For 102 (singlet oxygen), K ooeeeiieiia
For RO, (peroxy radical), kOx .............
Five-day biochemical oxygen demand, BOD,
Biotransformation rate constant:

For bacterial transformation in water, k ...

Specify culture .....ivviiniiinnnnnnnennns

Hydrolysis rate constants:

For base-promoted process, Ky ceeviiiin
For acid-promoted process, Ky eoveriniinnn,
For neutral process, K, ....ovivvineeennnns

N

Chemical reduction rate (specify conditions)

Uk at LJFL nm

u(l)< 1/hr . latitude

U/LQ 1/M hr

L/ 1/M hr

U/K mg/1
U/K 1/hr
ol

Lyﬁi 1/M hr

U/g 1/M hr
U/l{ 1/hr
b/K

Other (such as spontaneous degradation) .

ulk

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwater [)h(f
Atmosphere [)AC
Surface water ()Mﬁ
Soil U_)!(

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
/g v)g Oy m Dy
in
in
in
5.03 Specify the octanol-water partition coefficient, K, ... [yﬁ{ at 25°C
Method of calculation or determination ................. ’
5.04 Specify the soil-water partition coefficient, Ky voveens Lﬂ[’ at 25°C
R0 I 4 o1
5.05 Specify the organic carbon-water partition
coefficient, K _ «.ovvinevinuiiiiiiiiiiiiiiiiiiiinn.., L)IKL at 25°C
5.06 Specify the Henry’s Law Constant, H ........cocuuveunn.. ()lk/ atm-m’ /mole

[ 1 Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test!

L[k L/K Wi

'Use the following codes to designate the type of test:

Flowthrough
Static

A

F
S

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

o Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S$/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
or processors
Exporters
Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost ($/kg)

w/ A /A

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........ ;Lqpﬁm E;y@mg.,‘ M
— \ |

//}éf$ Mark (X) this box if you attach a continuation sheet.
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7.03 1In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate

block.
. M-«QA}.

[ 1 Process type ........

EEiB Mark (X) this box if you attach a continuation sheet.

44




e I-ZSH-GAE
lEGeeTl » Al ThC
1108 S, Capae ’

/Upwl ms 35[0},//[y

ol TA
s £ | Folyo
Aaé/wz(% 7F ﬁf{{ { I 2 S A =
2 By 11 ouk
pE 7 IH @ e |
ai SR — E)(G/la-.t\ ar ‘ '
s | -
7.5 L
(74 : r
ﬁ'd )A/J M' . ’ ﬁ' ca
10, Xt
gh?;af;ru C j ' ) d:: / - "-‘é‘:
e 77 A
%5 /fbw.;y 712 7K Etc
JGalh G
L 7?§ s forer - o
[) - 7 Vﬂ'f%;; . Flush
5((/ //\ Z __i// } ,
7ol m_-\__;_,___. [ 73|
) _ TFited Lf:iecczw . AFM';P ,
7,7 7.9 N /i e
B N I 72

Conrinveen
NEX]™ (RS




L-269-C0¢
a v rATr, TNC

LEEEe

V7724

Totero ,

'

)5

e e e e

AT TR L

3

7/

S Canae

11V

-

m& 3gpe s

PoyT !

‘ %:33/0@

o "
AN

4

Ty

EVnisssond
Lo 07~

w4
4

;

L

¢ Fan

Ven

. -




-

Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If+a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

CBI
— / : 7
{1 Process type ........ /g//VMfﬁz{/iﬂﬁ& Fé’k/éé- /_o/aw }megc{éﬁy //vrrSj
~ Unit Operating ‘
Operation Typical - Operating Pressure
ID _ - Equipment Temperature Range Vessel
Number Typ Range (°C) (mm Hg) " Composition

7/ B /fSto Tk /=322 Bombols Ml o/

7.2 Y 7k 24 Mriptne Ml S/

Mot L lroger— /8 -32. brov Laufe Sl
Doy = J§-32 '2 i o 5@/57 i
Tl Vet Adinl  Aboplor M S/

Zi‘c ///1 )ifw Z—:/ /& én/w £ /4Z/7b§52»¢1"¢/ M, ch/f é.z

AE;/¢%_fég7f;Z:n/ff 46L152;;Z§" /%Zéumjvlgﬁfcf , /%9(52&2&/’

Y/ 2 Aotlastt Jho . MM e/

A A /£-20 3 /o0 St See/

7, [0 A /%m 721 (Gpoeo St/

7

R

N
>

i

N
~

;;LZil;,Hark (X)-this box if you attach a continuation sheet.




7.04 Describe the typical equipment i‘ypes for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

cBI
[T_] Process type ........ ﬁlf /ﬂae/
Unit C . Operating
Operation Typical Operating Pressure :
ID Equipment Temperature Range ‘ Vessel
Number Type ~ Range (°C) _{(mm Hg) Composition

- 7// Vo fon Y My iplioni Stee/
772, Mg Nenel /82 (350 Shel
7.1 /Eﬂ L Zene %z o s ée,/
5T el S o openit & it S/

76 Lovveyor- Sy SO At AT
7,07 U f 32 45,,0,;,&&,, et
1 LAt AhLE ol et
7./9 Vol for Ao /%émex,ﬂc, e/
7. 20

el 9"

/,&ira(fo Z/((ﬁ %}Zé/&(é b{ rf-c/, C;.__..;CNJ‘"-_
| ZQ?:_/_ W ﬂf /ém%@« /%/}/asg_ém& .J?ép,/ ‘

~

IZ] - Mark (X) this box if you attach a continuation sheet.




Describe the typical equipment Eygps for each unit operation identified in your
process block flow diagram(s). If*a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

7/
] Process type ........ /1::1 ,7fnﬂiéff7

Unit : C Operating
" Operation = . Typical - Operating - Pressure ,
ID - - Equipment Temperature ~ Range . Vessel
Number Type : Range (°C) (mm Hg) - Composition
. - §%§7’9¢

/

N
Mt

: Y

7 2A.S, )4 (:,g'-f;fc.;‘t(ﬁ./
o Zeas ¥

27 g f/ / ﬁfa‘iﬁb/y Cgi:a:/;u

:

_2226_1_ j;/n{)p/}r; i é/
7y 7

I

A ————————
-
e i et
et —————
e ———————




7.05 Describe each process stream idéhgified in your process block flow diagram(s). If a
rocess-block flow diagram is provided for more than one process type, photocopy this

p
question and complete it separately for each process type.
CBI .
2= Y )
&5 t ]
[:] Process tYPE seeesse /({/Vﬂrfﬂvﬂﬂ{é/gﬂ?/\ 2//497&],4ﬁ<¢ io::e,,&,
- Process ' ' Z;//
Stream .
iD Process Stream , ' Stream
Code Description Physical State Flow (kg/yr)

JA Pt / o
75 T ottt oL
7(/ A et oc
7.0 S Sontonfo T oL
7E Wokers AL :
7F . e At s i ol
76 R o
74 Y2 - ol

lyse the folloving codeé to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X vater, 10% toluene)

' [:g!t Mark (X) this box if you attach a continuation sheet.
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. 6C

. AL

» beséfibe each pfocess strea
- process block flow diagram

m id%hqified in your process block flow diagram(s). If a
is provided for more than one process type, photocopy this

question and complete it separately for each process type.

Process type

" Process
Stream

?'Code”'

s

;

7K
74

le
........ 4/ %/] f,((,f/

. Process Stream
Description

/%5;2%7//3ﬁ452Z;/.57%2;13/*
,2g;§;zﬂc :‘%¢—A£;w7 2%?<-xé¢/kc}.

' /qgcgﬁéimdfcl;érflda ) ;i

: ' Stream
Physical State Flow (kg/yr)

Y o

oL

ok
/%%24;49«7Zéz;wouézinggdi.é;~r1

So

lyse the following codes to designate the physical state for each process stream:

GU
SO
SY

Solid
Sludge

oL
IL

onow oo

or slurry

Aqueous liquid .
Organic liquid
Immiscible liquid (speci

Gas (condensible at ambient temperature and pressure)
Gas (uncondensible at ambient temperature and pressure)

ify phases, e.g., 90% vater, 10% toluene)

- [__1 Mark (X) this box if you attach a continuation sheet.




7.06 Characterize each process strean identified in your process block flow diagram(s).
If a process block flow diagram is*provided‘for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[T ] Process type .eoeesess géz’m'ﬂnc- /’ZJ‘IZ’é /g"’-x 7%@(74 4--5{&,@:&(; /ch,u
_ = a .
: d. /

a. b. c. e.
Process ' Concen- _ Other Estimated
Stream . X trations”™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (X or ppm)

4 el oo ol A V2

1o¥

JE _ Hovmons DbosZe” T oins Gpoechen by T

C72:// [Z:r/;cg§;z;¢ii;¢/4anéuu /6§%4¢7é;/ /kﬁf' ‘ /44#
; :

7.06 continued belov

[,Z] _ Mark (X) this box if you attach a continuation sheet.
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. 7.06 Characterize each process streait identified in your process block flow diagram(s).
~~ " If a process block flow diagram is' provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

_ )
[T] Process type :cocevee g:;:;;zé;yg¢F¢J§7

a. b. c. d. ‘ e.
" Process - Concen—(2 . Other  Estimated
Stream . 2 'gtrations ) Expected - Concentrations .
- ID Code - - Known Compounds - (X or ppm) . - Compounds (%X or ppm)

7\9 (@"/ﬂﬂw [ fr%cc;wéz;/?té /6’04 /Q W /V/%’ i ///4

TE ke  pelfe MK A

7F MUk /ng.,%g/d rogeli 77 7/

7.06 continued below

EEZJ;,Hark (X) this box if you attach a continuation sheet. L




Characterize each process streadt identified in your process block flow diagram(s).

If a process block flow diagram is* provided for more than one process type, -photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

/
Process tYpPe .ccoesss /ﬁg;/ kvnzaéf47

a. b. c. d. e.
Process Concen- _ . Other " Estimated

Stream : : ' ) trations”™’ Expected Concentrations
ID Code - Known Compounds (% or ppm). Compounds (% or ppm)

76 /V[f?%{/éfﬁ N /74 /4-;2///‘/;/ A~ A

7 /q z/(/c,«/ /’/'<o :/ (/n,f,g,lo ? Z/V//é/ /V 4!//‘0 {/zn(r/&- f/ém’é Of/ 2

7~

7L _FBbel o M 7
(ol s CorloisTle za—{%/w W V Za
Lok e 020/t NE 1z,

7.06 continﬁéd below

;::1{}21;-Markd(X) this box if you attach a continuation sheet.
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7.06 Characterize each process strea} identified in your process block flow diagram(s).
‘ If-a process block flow diagram is* provided for more than one process type, photocopy

' this question and complete it separately for each process type.
CBI  instructions for further explanation and an example.)

B2 ‘ p
[_] Process type ........ gﬁ:;:72f5;¢¢¢cj&7

(Refer to the

a. b. c. d.
Process , ' ' Concen- Other
-~ Stream ‘ i trations™’ ‘Expected
- ID Code Known Compounds (% or ppm) Compounds

e,

Estimated
Concentrations
(% or ppm)

/Z /0%

7 7,4-/4f;y4, T WS [l D

74 A 1020/ /% WA

N4

7.4

Mot ke Sodofts M=

-

A

L Feribt Bfpuodlovsoo £o5lls M

7.06 continued below

{1 Mark (X) this box if you attach a continuation sheet.
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7,06 (continued) - L AN

... . 'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this pumber in

(Refer to the instructions for further explanation and an example.

- column b.
Refer to the glossary for the definition of additive package.)
" Additive Components of ‘ Concentrations
Package Number Additive Package ‘ (X or ppm)

?Use the following codes to designate hov the concentration was determined:

A= AnalyticalAtesult
. E = Engineering judgement/calculation

" 3Use the following codes to designate how the concentration vas measured:

..V = Volume
¥V = Veight

e AT e A E DI ST




" PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

""8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

EB_I

) [:] Process type f,.—.f" &’#{M mu//ZnéL; /Z:,(r{wzéq/w, Focesf
/ e 1 brocess 7K A/;;’ii['” ﬁ(mo/. Céépe é./
7,13 p e
8/ L E Her Sl
s 7,¢
7,
7,05
Zg/ 7 /7 . . ‘“_--; -
7, /? _
M Uk / /':-w;
%_0 a‘ .
/%'40;9(/«% | At

Mark (X) this box if you attach a continuation sheet.  .oTw
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PART B RESIDUAL GENERATION. AND CHARACYERIZATION

8.05 Characterize each process stream jdentified in your residual treatment block flow

diagram(s). If a residuval treatment block flov diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
—_— . [ b,
~[__] Process type ....c...- Z/Vmo ores %J/A// [oon; 7//% _%crﬁ
| o 7 ] 4
a. b. ' c. - d. e. : f. g.
Physical . Estimated
Stream  Type of State Concentra- Other - Concen-
ID Hazardous of ) Known tionf gzﬁor Expected trations
Code Vaste' ' Residual Compounds ppm)} "’ Compounds (% or ppm)

7~ #R_ _GC  fohemL UK _Mf WA

ARNA oL toso7pr somlEN) _ WA iz
So /Z//{/{//(/J Sl S04 (2 E){W) VA A4

7/ MR _Go  theZm UK _NE 4

713 7 | oL %ﬁy/&z/ (ZM &?ﬁégf% g/://o/ 1§2457, KEXW)
it - = }Z/,mm $% BB

.- 8,05 - continued below -

afk'(X) this box if you attach a continuation sheet. -  __ .. _
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to thev;ﬁjffyctions for further explanation and an example.)
[__] Process type ......... oclt/q///pf/fmva [Lex/Ave 7%:% Mﬁs:
a. b. c. d. : e. f. g.
Physical Estimated
Stream  Type of State Concentra- Other Concen-
ID Hazardoys of ) Known R tion§ ngor Expected trations
Code WVaste Residual Compounds ppm) '’ Compounds (% or ppm)

778 T GU Xo,éo 7oL ulC o A MA

Gt '/ﬂd_/;'&u Ll Lo LK o A NA

b
.

27 T Gd __ *h mI DK P A LA
GU MU‘LJM il ol A A

7.9 7 GU_ Wl ok ) OA
| Gu MWUJWL Lk A/ oA

72/ 1 GU _ WuTbi Uk DA A
GU__ Ml (sl ple PN O A

. 8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

RO
wowononon

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% wvater, 10% toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued3

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 _,Qumw_ Lfcmorwr M 0.L¢7% (EM

2 -SgéhAqu: ka7vAhﬂf ] 03/9’i%221L2J

3 L we o A3% aof2(aﬂq

4 Lo Cral e (e)(w)

wn

@@J@&L 639 (é?)(@

I
‘Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

>
i

'éfOS continued below

[ E% Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (%X or ppm)

= ¢ Waree SVRANCIY

4 . . . .
Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

=3
o

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

\
)

Weight

Volume

Use the following codes to designate how the concentration was measured:

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit

Code Method (+ ug/1)
1 NJA PIA
2 N/A A
3 NJA A
e N/ A
S NI WA
6 I\)/),A 9 )[A(

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBL
[ ] Process type ......... ]Z—L;ZJ//M QMUWE Fﬂ:}w /MA ,
/ V]
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes in
ID Descripfion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods

7./3 14@/ KZ/—'%@ ATA Ry /22 A

;?37' é?éﬁzb 78 =< /% ey yoy»
30467 o /0%, A A A

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions

*Use the codes provided in Exhibit 8-2 to designate the management methods

[ 1 Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

[::] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

8.23 ) Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

treatment block flow diagram(s).

(1 Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
1 NV/N L/A.
2 N/A Y/
_ 3 NA Y/

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

lyse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[ 1 Mark (X) this box if you attach a continuation sheet.

77




PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers  Workers Began Are Maintained
Date of hire X ) /Q’)S’ ) _A_LL
Age at hire X ¥ )Q’)P . . //
Vork history of individual
l;:(fzti)li'gt;mployment at your y ) }975) ] u//
Sex X >( /Cl)?g - //
Race ¥ X /QQY _ /4
Job titles X X 14995 /[

Stiizlgate for each job y v }J/CL_ , b{4L\
End date for each job title I{/A k//A , §Y/8 . M[&
W nonitoring data oo _X X 1787 2
Pe;ztt):al employee monitoring X ¥ /4?7 2
Employee medical history X X /755 /
Employee smoking history X X /4/4 ‘\3
Accident history )% y /47f //
Retirement date )% X /4"}? //
Termination date X X /@7C%7 //
Vital status of retirees LN u///), P IA A)/A
Cause of death data X X /C?r)y //

[—

]

Mark (X) this box if you attach a continuation sheet.
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9.02 1In accordance with the instructions, complete
in which you engage.

cBI

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

the following table for each activity

Cc.

Yearly

d.

Total
Quantity (kg) Workers

e.

Total

Worker-Hours

/A )U/A U/A
:U/A LA N/A
U/A YA VA
VA A
Lo WA N/
VA /A N/A.
v A NIA /A
vin oA ok
WA w/a PR

NIA

NJA

|4 4$o

oA

43,

NJA

1]

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.

Labor Category Descriptive Job Title
A Jomme Macuwe Oz srpl
B Q/Pm@l/;mr&
c Depne,men: Mavager
D i@:uaf Oprparon.
E Ororr < oppeatnl
F @)ALH\/ (OUT(Znu «?’LHU\(!M\)
G ﬁ/&zﬁném (Braoe OPLIZA’(\JL
H
I
J

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

cBI

[_] Process type ...... -/}QU’}U@ETHAME FLE)CIGLE glh'v\ /m&)-

;Z:] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

CBI
[ 1 Process type ....... //jczu.;uf&e:r}mm ‘FL:&J( {BLE‘FO»_M MF'G.
WVork Area ID Description of Work Areas and Worker Activities
1 ?JLLA—Z URLOADING - Hook LI? MOM [TORING P ook tPG
2 QT'OE%C TALKS - AsScace 75 avp fRom wotik AREA
3 @Aﬁﬂnv ZonE ~ e MY RO CTURE of PRonucr
4 Slorace ARep - HANDLISG CURED + cuvs Ruwcks
5
6
7
8
9
10

[ 1 Mark (X) this box if you attach a continuation sheet.
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<§Z§§2 Complete the following table for each work area identified in question 9.05, and for -
each labor category at your facility that encompasses workers who may potentially

come in contact with or be exposed to the listed substance. Photocopy this question

and complete it separately for each process type and work area. :

){/L&ua /42244czé¥zzﬂ¢bUc /lj_' /0142

@L@G ﬂ/UCOA'f)//\.K/B

cBI

Process type ..

Work area ....oivviiiiiiiiiniiiinnioonnsnenasennnnans
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed L Exposure Year
Category Exposed skin contact) Substance Per Day
INHALA 7708
A / o Ge) (o0 o1
A7 /O/O e
-1 / é/eecr Tery canrrer GQ) (0) <
,o%44h4477oA/
l / dweeer s oowmer G OL) 51
N HBLLT 700 —
) / s - 60 0u £

'Use the following codes to designate the physical state of the listed substance at

the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO = Solid 90% water, 10% toluene)
Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours

(X) this box if you attach a continuation

sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
.and complete it separately for each process type and work area.

& =] P ‘o‘c‘gés :t;ype }%}q/{/r @Uﬂem&: /g’"b’h /ﬂaﬁl'
U erares e B o)

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
.Labor Vorkers (e.g., direct Listed s Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
PRANT 7or) '

243
DY3
23
R¥3
43
QY3

) éi;)(bLJ
, v /)
I T by

/ ) é&%’?ﬁ éc Yor)

/ 4 I ATION /éc’/) L)

/ Wit 41160 Ge) o)
=4 /0 Hbe 47100 év_g oL)

S >

. 1Use‘the following codes to designate the physical state of the listed substance at
;g;gtheﬁpoint of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid

includes fumes, vapors, etc.) (specify phases, e.g.,
Solid b 90% water, 10% toluene)

he ‘following codes to designate average length of exposure per day:

A= 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

Cy -exceeding 1 hour E = Greater than 4 hours, but not
... ..C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

box if you attach a continuation sheet.
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CBI .

9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance.

Photocopy this question
and .complete it separately for each process type and work area. .

A

rocess "Vtype cheenen /Lc.é’w&,e: fQU) VAETHE

Vorkaaféév........................................... k#é f;éégzzﬂgézswr)

/Y

DT K/

N#geariop)

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
) WHACATION ) | —
=4 LRGeSk Ee) 00 ) Sy
IV HAT IV .
/ _DiRerr Sk GO o) D ¢S
L IO 400
/ DRty Ler Ge) 0L D U8
. AR 470 ‘
! _ierr ey GoOou) D 203
NWWREdr700 .
! 23118 )) oA S

2.3

beXowy

- .'thepoint of exposure:

GC =

Gas (condensible at ambient SY
temperature and pressure) AL
GU = Gas (uncondensible at ambient OL
temperature and pressure; IL

includes fumes, vapors, etc.)
Solid

&gﬁéé. he following codes to designate average

A”= 15 minutes or less

D =
B = Greater than 15 minutes, but not
. exceeding 1 hour E =
C = Greater than one hour, but not
cexceeding 2 hours F =

Sludge or slurry
Aqueous liquid

Organic liquid
_Immiscible liquid
(specify phases, e.g.,
90% water, 10% toluene)

]

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

luse the following codes to designate the physical state of the listed substance at

sheet.




Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

;I"':rtéceyss type ....... ﬁ;z% /éDM;JUWNE /%;:m Mﬁ

ﬁ“éygofkféféé et ettt e ettt et et et eenans '! /(3;d¥x*ﬁaléZEgudj

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposure Year
Category Exposed skin contact) Substance’ Per Day2 Exposed

[ e GO D _zy3
/ Vil FZaloW, Ge D 23
G d ‘*Aﬂﬁy%t4477@0 E?Q) I) ;D(ﬁ ,v.
;f;;;‘/ g a7 o0 Q;i;) :I) ;344:3'
SR S
< D

Mg GO Y3
wband GO 243

.——.—-_——..—_..__—-___....—__.-...__._..__—.__——...-.__-_._—....__...._.__....-__—..___—..____—-..._—_..-__

;Use‘the following codes to designate the physical state of the listed substance at
- ;the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid

includes fumes, vapors, ete.) (specify phases, e.g.,
Solid = 90% water, 10% toluene)

h ,fBllowing codes to designate average length of exposure per day:

‘= 15 minutes or less D = Greater than 2 hours, but not
= Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
Greater than one hour, but not exceeding 8 hours

xceeding -2 hours F = Greater than 8 hours

. (X) this box if you attach a continuation sheet.

93




9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

- area.
[ ] Process type ....... 7L—L‘6yl@(z ’@L%UMTHME &'N /V]'f‘} )
Work area ....... C e eeteereeetesetet et ctnaanee 4 2.3 ¢£/
Labor Category (g;E?u;gjzé,Eﬁggzgf:pgizgi) 1?;:i?u;§/£ ?kof:ggf:;:cgﬁ;gl
ll LA ﬁﬁAA
B /A NJA
c N/A NiA
» N/A )/
e N/A 7
£ A/ NJA
& Ma N

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBL
(1 ,
Testing Number of Analyzed Number of
Work Frequency Samples Who . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
S /vy / Y 4 =2
General work area
(air)

WVipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier
OSHA consultant

Other (speci fy)ﬁe;’gz. Nk .

[::] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

(] Sample Type Sampling and Analytical Methodology
e Lereary (hsiems

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI
Averaging

[::] Equipment Type1 Detection Limit? Manufacturer Time (hr) Model Number
v /o0 &), padid
Y 0.2 A A/ fo -7

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

U I [ |

Us

1)

Stationary monitors located within work area

Stationary monitors located within facility

Stationary monitors located at plant boundary

Mobile monitoring equipment (specify) Moy 7o /< rmored THROVEBOT AesA
Other (specify) (AR A

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m’)

HI =
mouonnn

¥
=
/7]
(12}

Q>
LI ||}

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI

_ Frequency

[ ] Test Description (veekly, monthly, yearly, etc.)
Clasr X-a, ééyhea7
;Qammumzi EDNCr700) ée:moﬁ

[::] Mark (X) this box if you attach a continuvation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

cBI
[ ] Process type .........vevves @2&5{_5 [oi#g@wm 76;;“ m
/
L o § o - /
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust UéL AJé% L%AQ ﬁﬁé@
General dilution é!ZQ A))/F AJ/&¥

{7
Other (specify)

WA A ol
Vessel emission controls bﬂ& A A !\)/A ,J!Ar
e ackaging cquiptent N A Pl A

L

ol Sl RS/

Other (specify)

[Z ] Mark (X) this box if you attach a continuation sheet.
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Deséfibé}the‘engineering controls that you use to reduce or eliminate worker exposure
to thé'listed-substance. Photocopy this question and complete it separately for each

IBLE %LMUKEH—}N\G 1[;4—»-—~ /VLQ Ll :".,

L T T S

Used Year Upgraded Year
(Y/N) Installed (Y/N) ~ _Upgraded

Y 1998 IR N
A P/A:

Y7

f

_EL
Y/ ‘ U()A L /‘UA
NZA S

you;attéch a continuation sheet. . ‘fgf




efengihéering controls that you use to reduce or eliminate worker exposure
,wgpeiliSIéd«SUbstance. Photocopy this question and complete it separately for each . -
éﬁi . work area. . vl g T e

e

e RN )T /&L;U/Lamwu@mm&

[ .
% * .
Rt ' : - E, S B
L LB L B B I B B RN I BN B B B B AN I} .. L I I I B B B B B I B A )

Used Year Upgraded' Yéar
(Y/N) Installed ‘ (Y/N) Upgraded :

1980 N u}/\
S DA

;




Describe the

sthe listed substance.
ocess type:and.work area.

,ehgineering controls that you use to reduce or eliminate worker exposure

Photocopy this question and complete it separately for each . )

Used
(Y/N)
. )/ A

LEY R QLM\U]LETHANS @é-%mmw

I I T T T T

Year

Installed

¢ .

Upg;adéd'. _ Yéar Ll
(Y/N) ‘Upgradedﬁ;ff
Y. o989
W i o/
A
oA
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

cBI
[Z_] Process type ........ FL;.’X\BLE @%UHTHAME %ﬂcv Dﬂhumaﬁ
Work area ...icceeiiiiiiiinrnteeraccacncsannscecnsssannnas /
Reduction in Worker

Equipment or Process Modification Exposure Per Year (%)
; . o | . /A
%
i
;
§ [ ] Mark (X) this box if you attach a continuation sheet.
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W . B PR | -
::Describe all equipment or process modifications you have made within the 3 years
T: prior to the reporting year that have resulted in a reduction of vorker exposure to
~ the'listed substance. For each equipment or process modification described, state
.the; percentage reduction in exposure that resulted. Photocopy this question and

>n i1, separately for each process type and work area. :

Reduction in Worker
Exposure Per Year (%)

O



Ay b +

RS L ‘ T
Describe all equipment or process modifications you have made within the 3 years
prior.to the reporting year that have resulted in a reduction of worker exposure to
theilisted substance. For each equipment or process modification described,. state

qthgmﬁégcéntagexreduction in exposure that resulted. Photocopy this question and
icomplete t:separately for each process type and work area.: . e

%

G
‘

Joe Reduction in Worker
‘Equipment or Process Modification Exposure Per Year (X)

b - ik I

'-:évezc_:re;n Mo oF /#6]/ fime Qg gRazIan /0/4

"5%51 box:




-

'Déséribéyail equipment or process modifications you have made within the 3 years

prior to the reporting year that have resulted in a reduction of worker exposure to

the listed substance. For each equipment or process modification described, state

the'pe:centage reduction in exposure that resulted. Photocopy this question and
‘it.separately for each process type and work area. - o

t‘..!."n...ll.l.-----..-....-.l.l.'--.l. 7

Réduction in Worker
or Process Modification Exposure Per Year (%)
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

cBI
[ ] Process type ........ ﬁ—(«_@g{@(ﬁ fé!ﬁalﬁﬂm&ﬁ E/—%«-— /VU;‘)
VoL Area . iiit ittt ittt tieneetonetetsoteeesvonnnsananansnnns {
Wear or
Use
Equipment Types (Y/N)
Respirators

Safety goggles/glasses
Face shields
Coveralls

Bib aprons

Other (specify)

Y

Y

Y

)

Chemical-resistant gloves Y
!

@Z;] Mark (X) this box if you attach a continuation sheet.
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_PART D PERSONAL'PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
Photocopy this question and complete it separately for each process type

.Substance.
nd work area. .

Equipment Types
;
Respirapérs
Safety ééggles/glasses
Face sh@elds
Coverallg
Bib aprons
Chemical-resistant gloves

. Other (specify)

P:OC‘ESS t);pe . '- rese ‘I@XIBCEJ QL"‘}U/ZET}}ME &M /m.{h}

.l;l.l.lt-‘.'!.nb.-nDt|n.l.l!a..-.lo!..l!'ooo.i..l!‘

Wear or
Use
(Y/N)

N3

LI

100




L

ERSONAL ' PROTECTIVE AND SAFETY EQUIPMENT

andswork area..;

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

Process:t¥?é!..;.,..."ﬁz;§13&ﬁ luﬁfn}ﬂkdx ;;;“n /$9¥3,

Equipme?t Types
Respira;érs

Safety ééggles/glasses
Face sh;elds

Coveralls
Bib aprons
‘Chemical-resistant gloves

'Other (specify)

L R L I I I I I I T T I S

Vear or
Use
(Y/N)

T<H<
|

Nl

if you attach a continuation sheet.
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9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
.substance. Photocopy this question and complete it separately for each process type

and:work  area.:
, o e

Equipme?t Types
Respira;érs

Safety ééggles/glasses
Face shjelds

Covera11£

Bib aprons
Chemical-resistant gloves

Other (specify)

'.Pr‘oc‘es;“‘s type - &)d&é‘l Q,}UIZETH'ANE g;;\—\ % M“ﬁ;

M A A R I I I R R O N N N A S A S A A

Wear or
Use
(Y/N)

g

¢

is box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI
[__] Process type ......... hEXI&E Qu}mmwa {:;%w N\é«‘
Fit Frequency of
Work Respirator Averag? Tested Type of R Fit Tests
Area Type ‘ Usage (Y/N) Fit Test (per year)
Svawep Bie , pos. preess bem.
/ b b J O WA
Sthpcs R Pos. (Ress Dem.
2 <D R fos MA VA

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

BMOQm@>
Bounua

~

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

oL
QT

fn

[_] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

Process type ......

WOEK ArEa v viiii it iieiereneeenseoseesossneesseenannsenoenss

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... 7[;5:)“@(.1: %Lv\lu/?ETI—}PrNé. g;m Mf‘/\,

Work area ....iviiniiiiinnnneenernnronsonnaneas / ]

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping pd
Vacuuming 4
Vater flushing of floors £'4

Other (specify)

[2;4 Mark (X) this box if you attach a continuation sheet.
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»

" PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

_CBI . question and complete it separately for each process type and work area.

‘P?Qéeséft?pe ......

‘Work area ....e.ieeeo.s et ee et it

i\

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Prqéess type .ecesn o e : t@xt@tg gﬂ«(u{lpﬂms @M /rhl{‘\)-

. Work area ..ceeveveescecennns S et eeererrennaenne ézr—

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
g ’ Swléép‘ing X
s ' .
? AH‘—‘Véguuhing; B . )é
water flushing of floors X

" Other (specify)

1 Mark __(X) this box if you attach a continuation sheet.
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_w‘,.‘ I . A A h
';if “PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

. question and complete it separately for each process type and work area.

P cesgfﬁype‘.;....

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... - . : @lu&mw

¥

WOLK BE@A +vnevnen e enesneenesneenennennesnnns sfg
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping X
" Vacuuming | X z
.' fﬁ§Eéf?§1u§hing of floors )é

‘Other (specify)

1 Mark . (X) this box if you attach a continuation sheet.




PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI = question and complete it separately for each process type and work area.

9,20 1Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Prqgéss type «eeeee = e __@uﬂg@uﬂﬂ]ﬂﬂufng m#‘

Work ATEA +revnenneneeneinernenns Creeerrarreraas 4
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
 Sweeping X
' vacwming X
: "_“v’;y-[;aé’:f»flushing of floors Y

- Other ' (specify)

]  Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

D TS ettt e ettt st et tenaaa 1
o cessceres 2
Emergency exposure

= P |

o ceeeees theserecsesvereranares 2

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

= (ii)

NO viiiiiiieeiannnn cesenan Cesress et e aeaenas et eae e aa e ceesvanse 2

If yes, where are copies of the plan mamtamed':E VRIG FFICE + mpdTeERAUYe SHQ»Q

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

YesS tiiei ittt et tiicttteneennonns . G ee s s esasess s snenseaanenaranas (ji)

NO tii ittt iniiieennsiorteseneeseetoaeseeaasnassonssessessonsoassassasssasssansasaes 2
9.23 Who is responsible for monitoring worker safety at your facility? Circle the

appropriate response.

Plant safety specialist .....c.oiieiiiiiiiiinreernnnnnnennrnnnns P |

INSULANCEe CALTIBL vuiuevrveeesensesrsssanssnssonosnnosseseassanasns ettt saesaes 2

OSHA CONSULLANT v ittt enreorsnscrsoscessssssosassssnsesssssssssacesssssoscnssasnsnes 3

Other (specify) T

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all appropriate responses.

CBI

[ ] INAUSELIAl B8 v ttteenneenreneeeseeneeneseeennennneennnnnneneeessessssseeeesensn 6:}:)
18 - T o = 2
Residential area .uvvueeeiionnoninonniosoeononooneereeenrnesnsesenenssnsonnsnanes <:j:)
AZricULTUral Area «..eivniuietiuineenneeeonntosnoesenseeensoeensoeeenseenansoanennnes 4
D o= T - o T 5
Adjacent to a park or a recreational Area@ ..........c.eviiieiiitenrirerineteneenann 6
Within 1 mile of a navigable WaterWay «..veeiinieinnnreinnenneeenoneenneeennnenens 7
Within 1 mile of a school, university, hospital, or nursing home facility ........ a
Within 1 mile of a non-navigable WaterWay ........euiiiineeernnernnnernnneennnnens e
Other (specify) e ettt 10

[T ] Mark (X) this box if you attach a continuation sheet.
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Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ..... Gt et sssseases et eas et s e nean st e ety ba 0)’% ° /3 ! 5 / "
LoNngitude ..vvriiniiniieereenennenesonnennneannenens C?J%Jy ° 52;/ ! ZD§7 "

UTM coordinates ............ Zone » Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ........ . iiiiiiinn,, inches/year

Predominant wind direction .....vivveeivvennencasnns

10.04 1Indicate the depth to groundvater below your facility.

Depth to groundwater ...... Ceerrerereaseneenat e meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ 1] Environmental Release
On-Site Activity Air Vater Land
Manufacturing fg%ﬁk AJ/LAg ﬁiyk\
Importing ﬁaﬁé& f¢%4& AbAﬁk
Processing )/ N AD
Otherwise used AJ/¢X AJJA A:y/px
Product or residual storage PJA N A r\)/,A;

Disposal h%ék ﬁQ/?\ Aﬁé&
Transport A>/Qx A)/7¥ A)/A

{

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[] Process type ...... %HSLE Bbv)uﬁk:ﬂ—mr«)ﬁ Ezhv- M lﬁp‘x
Stream ID Code Control Technology Percent Efficiency

/A S/ /A

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission

(1 sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... ‘I”I;X(GLE &UBE’TM’F ‘@MAA@\}

Point Source

ID Code Description of Emission Point Source
715 Veur o
7/7 yenr cam

7.9 Vewr ean
7.3/ Yenr o)

[::] Mark (X) this box if you attach a continuation sheet.
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71t

_1

|

*193YS uoTIEBNUIIUOD B yoelle nok JT xo0q SIYl (X) HieW

10.10 Emission Characteristics - - Characterize
10.08 by completing the following table.

the emissions for each Point Source ID Code identified in question

CBI Maximum Maxdimum
__ Point Maximum Emission Emission
[ ] Source Average , R Average Emission Rate Rate
D Physic:ill Emissions  Frequency Duration Emission Rate cy  Duration

Frequen
Code  State (kg/day)  (days/yr)  (min/day)  Factor (kg/min)  (events/yr) (min/event)

e
715 (@ S7SNVL SN ! SNy SR/ N
L7 & N 293 /3P o WA pJA /A
.19 & M)A 203 /3P ol ~ A AJ/A /U_)A
22 G ma M5/ W oo ol

Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2F‘requency of emission at any level of emission

*Duration of emission at any level of emission

4Average BEmission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

CBL
[ ] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack  (at outlet) Temperature Velocity Building . Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)~ Width(m) Type
S ¥ 0l Hmeer n/A 2 L3 Vv
777 /Y 0.4 Dmsier  u/k l 63 /
709 14 ol femenr N ( L3V
&y o od Shegeur p)/A L 43 H

1Height of attached or adjacent building

’yidth of attached or adjacent building

*Use the following codes to designate vent type:

H
v

Horizontal
Vertical

nu

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

CBI
[_]
Point source ID COde «vuvevrnrrnernsunenosoannsonnooannss 7.151 7.!7'_ 7 lq; 1.2/
Size Range (microns) Mass Fraction (% + % precision)
<1 N/
>1 to < 10 r/a
> 10 to < 30 p/A
> 30 to < 50 o A
> 50 to < 100 A
> 100 to < 500 M)A
> 500 N/A

Total = 100%

{1 Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

[] Process type ..... Equ 1R < QWUMK@E @,\» Mbp\l

Percentage of time per year that the listed substance is exposed to this process

Y P ettt ittt tnoeranseseasossassosnsasasscaasnnessasnassnnssensnna [ %

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 5-10%  11-25%  26-75% 76-99%  than 99%

Pump seals’

Packed AVA M/A QZ'A ) jA; IU/ A _N/A
Mechanical __Agé} RY/N AJAA A)Aq X
I
N

I
Double mechanical? bj%g L}Lﬁ AJ!A oY AJL%
Compressor seals® A A A /VJA M A 1:3/&_
VA O JA u,ﬁ X

Flanges _QM%L LJA§
Valves
Gas’ e Y/ ) "SR/ S
Liquid ple Sk s N DA X
Pressure relief devices® )\))A- N')/A‘. }U}A ,U/,A N!A /;)‘}A

(Gas or vapor only)

Sample connections

Gas L))A— U)A- M)A I\)JA
Liquid /uaof 34}/% NA Dy Ip X

Open-ended lines®

(e.g., purge, vent)
ATJQ,_ we o s m M
Liquid M A MA M gl& MA /A

1.,
List the number of pump and compressor seals, rather than the number of pumps or
cCOmpressors

10.13  continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)
2If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that

will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3 PR . . . . .
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

’Lines closed during normal operation that would be used during maintenance

operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

o a. b. c. d.
Number of Percent Chemical Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency

NP A /Pe LY/ Q/?A

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[::] Mark (X) this box if you attach a continuation sheet.
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Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair

procedures.
type.

Process fyPe viveeeenvecensncsenerasnasncacnasooss

Equipment Type

Pump seals

Packed

Mechanical

Double mechanical
Compressor seals
Flanges
Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections
Gas
Liquid
Open-ended lines

Gas

Leak Detection

Concentration
3

(ppm or mg/m")
Measured at
Inches

from Source

BLE

Frequency
of Leak

Repairs
Initiated

Photocopy this question and complete it separately for each process

Repairs

Completed

Detection Detection (days after (days after

Device

(per year) detection)

initiated)

A Y SERECY NS Sy /A
NJA DA /A YA, DA
YA DA A A NN
JOIN Ola o NA A
e N/A POIA A A
WA 5. SY ) S

SN N _Mp SN s

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer

FPM = Fixed point monitoring

0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

CBI or residual treatment block flow diagram(s).

[ ] Vessel Vessel — Vessel

Floating Composition Throughput Filling F

Operat-
ing
illing  Imner Vessel Vessel Vessel Design Vent Control Basis

Vessel Roof  of Stored (liters Rate Duration Diameter Beight Volume Emission Flow Diameter Efficiency  for

Type' Seals’ Materials® per year)  (gpm) (min) (m (m (1) Controls’ Rate’ (cm) ()  Estimate’
= wA joo¥ A3/90y Yl /20 35 LT wA _obh ph pile A MA
F Na  Joo 831605 Y6 /=0 3,09 470 ra wa KA Joll  aoh oA

F Na__ Jot%h 5316L5

)20 219 472 ph oA pA Josl  pPA pon

Use the following codes to designate vessel type:

F = Fixed roof

CIF = Contact internal floating roof

NCIF = Noncontact internal floating roof

EFR = External floating roof

P = Pressure vessel (indicate pressure rating)
H = Horizontal

U = Underground

*Indicate weight percent of the listed substance.
“Other than floating roofs

“Use the following codes to designate floating roof seals:

MS1 = Mechanical shoe, primary

MS2 = Shoe-mounted secondary

MSZR = Rim-mounted, secondary

= Liquid-mounted resilient filled seal, primary
= Rim-mounted shield -

= Weather shield

= Vapor mounted resilient filled seal, primary
= Rimmounted secondary

= Weather shield

Include the total volatile organic content in parenthesis

Won

ZREERE

E-'Gas/\.rapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or

was stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time

Release Started (am/pm) Stopped (am/pm)
1 _NA _MA _NA _NA

2

3

4

5 _—

6

10.24 Specify the weather conditions at the time of each release.

Wind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1

[

]

Mark (X) this box if you attach a continuation sheet.
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